/lf’f’r“‘x,rrf“rwfmarrnft;urm, SEPPICES.  purt 1 sadoy Htuﬂ 2”23 ﬂﬁ -1

|
.f i st u.ﬂmn | Do & Timo Complstee | e by

| )
|“'_"'_“' e gl ze DML B | —
‘ el (10 yp ML 3080 9352 1‘5! SAS l::h‘.in[{ i : : - 5
iy i Y B - Ml penita 3his AT 2hes) |___ : | e
‘ (300 A  al2e lrio. | I-Mlater Clalm Form _II:L. ) * =g
j I-Blotor WO (Within: OB 2w, TF Ahirs) ;
[ LHA O D Fapning Chinly | | =25 el - v e
II - o [-L hoto Uploaded | .
l . AssessmenliSurvey Fepurt i
' bsurer; T, SRS
: ] Aas'l Bepurt by Fax M Hond te Qomed/Whay _ N |
_|.|J]7:EI|_I.-,I;.FZ_ - _: Wl 1\:”‘:—-" SKe I40% E. I 1) o R T o 10 A
[ wener d Preiver | : Tet: ]
|---- Fali -:f_ij-n“: N ) Berind: ( 1 LCover Typo: )
|__ -_-IT,T ::..I-.l-.::r_r. TT:J-‘_[_. . Data, Tl ) _
! [nsured/Diiver Liability: V) DTDt:»Est Slamﬂj: M: 0-20%, P 21—?5‘%-.I hI’: BO-100%]
| Yearof e gistrasinn: { - ) Wouemnly: YBS(  }/NO( )
" Excam(p ) Loading:$1,000( )/3$2,000( ) R
Gl R "”“""*"’%g‘ﬂ'iﬁ*“";;,*ir; T B e
.E_.___\ “ealle-lat Cn_.mlr: 1 1 Cuslomor's Infarmation slicly Cenfidanlial & St I., by MO rnfar E’ repilen
A q}-li.llm Lass Cuse ¢ b e-manld Insurer URGENTLY, : N ) i
[arive-To { }f‘."mv:.;[-lu { 1 Invoice: WIS 1 MNO( Yy Towlug Cor 3 w_-_m_“___]_._

e
e
)

L] Apply for llrl"lSj."“f. *alll}w‘mu: ( }:’ Ccm lesy C"n' (

43 00 Cliesk / Pusl 1Lq.;31r1715p:ct10n e ! |

_::. Uploud Resurvey Pholo [Ropiic Cost> $3000] ( ) i! —
lumj:'-.’-'.,"ruj.l : . _ ; ) “ = 1 :
- TR T
iy o mrs ol s e e G S . . |
|

I_J:.--_'-._-_ 2 .I,., : i - kmh' ,,," r —
- : e b ‘iﬁ r" ‘1‘?’%!# ElTEEG TR
y MA 200 Lﬁf% G t%‘»;!x‘h s Jsl khft#,\m, A }r- :
HhE g 2‘.-.-.“-“’-:[’;;“2 "‘:L ;r:"s!u;',a-- ".%\.3 [ ALY Asoldent Reporiing (330

v B ﬁ_ﬁf’h\aﬁim 'l.[:'.IJ ,,I'EJE il .8:. e ﬁ&-&ﬁ.ﬁ J"‘I_"',J.-"L Darmuga Azacernant f..]'-"':;. e @I"_ |

3)TH t Towing B - SALTAS
Priver/Owaer s o .

! 1) FT & Fallow-Theough Surve) 5i20
o - 5) T ;s Fnllow-Tlawigh Survay (lesuzvay) 310 |
ekt o Faf gz sannzt 1N Only (waf 10 Juu 3405) |
et o T i 6} 'TH.2 Badinzpeotlin - e il
Famapred Partion; _ TITL 1 Has D+ SMET Gurvey TR e z ]
- B = i 1) WL o Addllinnal Sar |lau: - __i
— = g
A pdE Cu:ulflnl}'x.arn"l.plﬁ low noey 5 | _,_....I,

o5 Hannle Cosnedinnlion 310
I Pt Wepair Inspeeilon s i
_':r_.n.;': TV f Cobivel Exassr Coordlvatlin 33 _._|
I]:.?'1|-L}:T'|":l":'=n:".-|l:j ngalual 1MC SZ0) i )
73 H L1 [daa bfmbaiia I |

W —— —re I—'-—'-_f“w'.u' ) “Fai Charyed W

i frvalcs daled Fuaa Chinrged



MMA 2007 9293-01 § Mational Assassmand Cierire Services - Uil
ENTRY DATE & TIME. 14052020 1114
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass reporl cnrn}di-:- the delads of the accident 1o spaed up the claims process

#. Thig Form must be completed by the Policyhobder and/or the Authonsed Driver

3. Information provided mast be as trulhful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o
repudiate podicy liakility,

4, The lsaue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

6. This repor will be forwardad by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon applicaton by interesied parties.

7. By the lodgement of this report o the insurers, you hereby consant 1o the archiving of this report af the centre and to copies of the repon being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 1440972020 11:14
Date Of Accident 12/09/2020 16:10
Exact Location OF Accident PIE TWDS JURONG B4 KPE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration NMumber SMATT3OL
Insured/Policyholder
Mame Of Registered Owner BAD SIRIGULENG
MRIC No SXXXXTO3E
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-890263088
Alternative Phone No OFFICE-20263088
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

FPaolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

20-MJ000722-R0O2

BAD SIRIGULENG
SHXHHTO3E

2411211974

INDOOR

13/03/2018

2 YEARS AND 5 MONTHS
MALE

+B5-00263088

OFFICE-20263088
MOEMAIL
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Address

Paostcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Murmber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

941 BUKIT TIMAH RD#07-44
589658

ND

OWMNER

CHAIN COLLISION
RAINING
WET

MO
d
YES
NOD

YES
NO
NO

SKC1408E

PRIVATE CAR

SLGS61T

Page 2 of 31



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMM31395
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BAO SIRIGULENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMATT3IOL

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

FPage 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the aceident to speed up the claims process.
2. This Form must be com by the Policyhold

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
faets may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzal Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) involved In this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one ar mare of the above Furposes; and

(e} my Persanal Information may/can ba disclased by any of the Insurers andfor GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(i} toali insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

)/ ) ¢
[Sto FRa<> foo ZHecs
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

b RIAL Skiraisb L




SKETCH PLAN

A) SMA 13390
B) -Ste MRE

€)1 56T L
D) MM 2139 S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 12092020 at about 16 lopm . 1 war ovehing alona
| J J
IE Towards (uiona Beloe WE Exit , The front Vehide Show down and Shoied
I
[ foltowy ';-"uddmﬂaj | folf an_ifmpoct .ffﬂf*} l‘f.l‘4|..wﬂf and M\ car femoved forvard and hit
J ; |
b font Vehide . 1 wat Ivoved i g U Vehidee dain fllision .
DECLARATION
IfWe declare the foregoing particulars are true In every respect, f I!
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyholder) MName:

Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

fal E"GEHERAL & Raffles Quay #18-00 Singapore 48580
'..be.;_',."‘_ i INSURANCE Tel [65) 65224 0010  Fax (65) 6224 D030
TN ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN; 5665500206 [ GST Reg. No.: MAODI17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MwA 120039299 Vehicle RegistrationNo: __ SMA 1339 L

Namelas shownin NRic) : __Bao  Sirigulewy MRIC/FIN/PassportNo : __ S¥XxX 3e3E
e o

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore|

Contact (Tel) : Mobile No.:  9§e263e¥3

Email Address

Date of Accident  : 1219120 Time of Accident : [6:12
Place of Accident  : PIE  Adwds 'Juruuj B4 KPE Exi4
Insurance Company: ToKie  Marine.

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awvaendh Sedch Ploy .

| 7S
| e Az SMA 1132 )
| | Q
| | p R = SKC ‘4oF%E
1 | W = C = Smam 34 S
B
| | D= SLG S6IT
[ &
L
Policyholder [ Driver's Signature d Reparting Centre Personnel’s Signature
Date: B MName:
NRIC/FIN No.:

Date: 15]‘1;35



Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) (G5T Req No: MZ2-0000023-4)
20 McCallum Stroet #08-01 Tokio Marine Centre Singapare 069046
T: (66} G221 6111 F:(65) 6221 4355 / (65) 8224 0895 E: tmis @rokiomarine comsg W wanwtokiomarine.eom

i TOKIOMARINE
Tokio Marme Froup INSURAMCE QROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MJI000723-R02 (Private Motor Car)

1. [ndex Mark and Registration Number SMA1TI9L Chassis No.: MR2B23IF3601126744
of Vehicle
2. Name of Policyholder BAO SIRIGULENG

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 30/05/2020

4. Date of Expiry of Insurance 29/05/2021

5. Persons or Class of Persons enfitled to drive®
{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been
50 permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behal £ from driving the Modor
Wehicle. And provided Turther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled ot the time of the accident loss or demage.

6, Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
gonds (other than samples) in connection with any trade or business or use for eny purpose in connection with the Motor
Trade.

o Limitations rendered inoperative by Secrion § of the Motor Vehicles (Third-Party Risks and Compensation} Aet (Chapier 18%)
and Section 25 of the Road Trangpart Acs, 1987 {Malayaia), are net to be included under these headings.

We hereby certify that the Policy 1o which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensaiion) Act (Chapter 189) and Part 1V of the Road Transpont Act, 1987 (Malaysia)

Please refer to the Policy Schedule for Gl details, 1erms and conditions of the insurance.
IMPORTANT NOTICE
This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, vou must return the Certificate to Tokio

Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account:  3000DDI

Insurance Plan: Comprehensive Approved Workshep Plan
Limit for total loss or theft;  Preveiling Market Value

Policy Excess: Own Damage Claims SGD 2,500
Financial Interesi: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid.

L

Authorised Signature

Uszer Name:  Chong ¥1 Shan Medaline - Printed  20/05/2020




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera: YESS NO ] .
Exact puipose for which vehicle was being used at me of acciden
Yeg

Any Injury (If YES, Pls state):

JLOAAII0 pccident Time: 16 10 DM (24-HR-Format)

. DE Towads Joiong  Bedore KPE Fxif

. GMA 3AL Maljccﬂw{udalz Tﬂ\p‘m Yios .

. Toao Mavine Policy No:_J0 - W1 000323 - RO .
fao Sinquleng  (STYRSF0E )
%1’5 3[}%&1% ]Oumr:.r’s Hp =

Company Tel

@, Qbove
M 1). 193U DRIVER'S License Pass Date 13-03- 201

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ﬂ"ﬂ’ﬁﬂ ;
. 9y fakt Tiah feod # 03-YY  inqapere SB96RR -
T

—

1) 2) —

¢ INDOOR™ OUTDOOR (e.g. working inside or outside office)

¢ CLEAR & DRY \FAINING & WET\AFTER RAIN & WET

\ Claim Own Insurance

: Reporting Only \ Ol

) Diver_-

\ Work purpose

Other Party ’l}rh-cr’s FParticular (if any)

aske 1YY E

Wehicle, No: Wehicle, No:
Vehicle Make'\Model: Vehicle Make'Model:
MName Driver: MName Driver;

1C Mo, Dnver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

foto Gl




